I believe that a transosseous fixation is essential. In a study of my own cases, 10% of the patients showed a dislocation after fixing the septum only to the soft tissue around the ANS.
If the ANS is very small and it is difficult to perforate the bone directly with a side-cutting burr, we use a 26-gauge needle and fix it to an adapter that we developed for the TTC-suture technique (Medicon R ) or just fix it to a cylindrical drill. By doing so, we can perforate even a very small ANS ( Fig. 2) .
Cutting a displaced spine and shifting it into the midline are needed in all cases of a severe dislocation, from our point of view also, which is the important message of this paper. In major dislocations of the ANS, a side-to-side fixation of the anterior septum will not be able to bring the anterior septal border in the midline, and in contrast to the authors, we do not believe that we will get a reliably stable result without any fixation. This is also demonstrated in the results as cited by the authors of the current article: In 17% of the patients, there was a residual deviation even though they osteotomized the ANS. We believe that a fixation by a microplate and microscrews is much more reliable. However, this is not a simple and quick procedure. Therefore, we follow the following algorithm: In minor dislocations, we prefer a side-to-side fixation with nonresorbable mattress sutures to the dislocated ANS, and in major dislocations, we osteotomize the ANS, shift it in the midline and fix it with a microplate (Fig. 3 ).
All these maneuvers are very delicate, and therefore, we agree with the authors' recommendation of an open approach for such cases.
This paper contributes a great deal by emphasizing the importance of a successful septoplasty as a prerequisite for a successful rhinoplasty, and I would like to congratulate & Wolfgang Gubisch wolfganggubisch@t-online.de the authors for their focus on the problem of ANS dislocation ( Fig. 4) .
It is important to aver that exact midline position of the anterior septum is even more important for a good aesthetic result than for a good function. We believe that a good long-term outcome needs a strong fixation of the osteotomized ANS, which is better achieved with a microplate.
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